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= 2005 FOR PROFIT- CORPORATION
E R --ANNUAL REPORT-:"- ;

AR LTI

DOCUMENT #P030000771 06

1. Enlity Name + ... TR .
MY FATHER'S |NVESTMENTS INC

i)

Principal Pface of Business

1107 PRAIRIE HAWK DR.
ORLANDO, FL 32837

Mailing Address

1107 PRAIRIE HAWK DR.
ORLANDO, FL 32837

FHETLT e epde B8RS L n —- - b
- RN i o ot
Kias et 5

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90040 004 ***150.00

30010797

L

IR

DO NOT WRITE IN THIS SPACE |

01132005~ - -No Chg-P. - CR2E034 (10/03) . .
4. FEI Number Applied For
69-1196861 ot Applicable
- . $8.75 additional
5. Certificate of Status Desired 4d Peo Required

6. Name and Address of Current Reglstered Agent

PEREZ, OSWALDO
_ 11075 PRAIRIE HAWK DR.
« ORLANDO, FL 32837 ' -

"t t

DO NOT WRITE
INTHIS SPACE

','.- ;e

N . '

8..The above named entity, submlts thns statemenl for the purpose of changing its reglstered office or reglslered agent, or both in lhe State of Florlda lam 1am|har with, and accept *

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registared agent and tille If epplicable.

{NOTE: Regislered Agent signatura requirad when reinstating)

DATE

. Election Campaign Financing

" FILE NOWIl! FEE 1S $150.00
Trusi Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 mayBe _
Added to Fees

10. OFFICERS AND DIRECTORS ]

DPT

| PEREZ, OSWALDO
QaHN-MAN-STREEFSUITE208 |103S "?caw."c HN‘*‘“
KISSIAMEE-PE—aTIT odmdo Fr- %?x‘&\-

TITLE

NAME
. STREET ﬁ_E_)DRESS
| cmy-st-2Ir

e-

D R

)
RODRIGUEZ, ANABEL
11075 PRAIRIE HAWK DR.
ORLANDO, FL 32837

1 me
N
STREET ADDRESS
CIrY-81-2P

TITLE

NAME

STREET ADDAESS
CITy-sT-ZIP

TILE

NAME

STREET ADDRESS
CRY-ST-7P |
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DO NOT WRITE
IN THIS SPACE "

.,,,._m-u_—. JEN

nri

. i oo b S5 Aty et ST

TINLE

HAME

STREET ADDRESS
GIFY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fijnp
>+ indicated on this report or. suppiemental report is true 4

« ~ of the corporation or the receiver or rustes empowerey
~ ,\\changed or.on an attachment with an address W|th af gthg

ey 4 0 a‘A,."

SIGNATURE

ika empowered,

e \ J v
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ML S ]

D does not qualily for the exemption stated in Section 118.07(3Xi}, Florida Statutes | further cemly that the information
b accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
i execute this report as recjuired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 i

o/Blos’ 4oy 423 o84y

sucmmnemnrvp D-GrPITNTED N

oy

E OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone #




